CLAIMS ONLY 


Appficatipn Number I Ring Date *. I " 

AppOcant(s) - 


10 


12 


13 


15 


16 


20 


21 


22 


23 


24 


25 


26 


27 


28 


29 


30 


32 


33 


35 


36 


37 


33 


39 


42 


43 


46 


49 


Total 
Indep 


Total 

Depend 


Total 
Claims 


indep 


Depend 


AFTER FIRST 
AMENOMENT 


Indep. Depend 


4J 


AFTER SECOND 
AMENOMENT 


Indep Depend 


51 


52 


53 


55 


56 


57 


58 


60 


61 


62 


63 


64 


65 


66 


67 


68 


70 


72 


73 


74 


75 


76 


78 


79 


30 


82 


83 


84 


89 


90 


100 


Total 


Total 
Depend 


Total 
Claims 


Indep. 


Depend 


tndep 


Depend 


Indep 


Depend 


4J 


